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Sailings of the Medical Service Corps 


4 From the MSC Director ¥ 


( ; reetings Fellow Medical Service Corps Officers! Let me begin by congratulating all of 
our FY-18 Captain-selects! | am confident each will serve our Corps well. 


Last month | discussed integrity and the importance of representing our Corps with strong 
moral principles. Earlier this month | had the privilege of listening to MCPON Giordano at 
the Surgeon General's Leadership Symposium. He shared with us three things he believed 
were important as a leader: Authenticity, Competency and Courage. 


"Lam what lam" is how he described authenticity and | immediately think of my favorite 
cartoon character, Popeye, when | hear that phrase. Who we are as leaders is as a direct result of the sum of our life 
experiences. The bottom line is that folks will know if you are real and if you have their best interests at heart. Ulti- 
mately, be the best version of yourself. So, when you speak of experience, speak 
from your own experience. Success is not final, failure is 


not fatal: it is the courage to 
Competency is defined as "the ability to do something successfully or efficiently". 


MCPON described competency as continuous learning. He stated "our competitive 
edge is our people". He further described that even at the most senior level , "if you Winston Churchill 
aren't learning you are dying". 


continue that counts. 


Courage was the last thing he mentioned; in my opinion courage enables authenticity and competency. Winston 
Churchill said "Success is not final, failure is not fatal: it is the courage to continue that counts." It takes courage to 
lead, influence, take risks and make hard decisions both personally and professionally. 


Each of you lead someone, in some capacity, every day. Your span of influence with whom you serve has a direct im- 
pact on their attitude and performance. So, what defines your leadership style? Do you have a leadership style? Have 
you spent time evaluating what works, and what doesn't work, for you? If not, | challenge to do so. Your leadership is 
essential in shaping the future of the Military Health System, Navy Medicine and the Medical Service Corps. The SG re- 
cently stated at SGLS "that the future belongs to those with vision and knowledge." | am confident that our Corps is 


composed of such leaders. Keep up the great work! p=. 


RDML Anne Swap 
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AMSUS 2AMSUS 


The Society of Federal Health Professionals x The Society of Federal Health Professionals 


The 126th Annual AMSUS meeting will be held in the Washington, D.C. area 28 November - 1 December, 2017. 


The theme of this year's AMSUS continuing education meeting is "From Battlefront to Homefront" in recognition of the wide 
range of skills and specialties which must work synchronously to care for those who go in harm's way, as well as for their 
families. There will be a focus on readiness, as speakers discuss forward response, as well asthe spectrum of multidisciplinary, 
joint medical care and rehabilitation leading to the healing of the whole family - our new normal. 


The call for meeting abstracts including panel sessions, lectures and posters opened on March 27th. All types of healthcare 
providers are encouraged to submit an abstract to present the current and planned best practices of their clinics and 
departments. Areas of interest include: 


Battlefront Care 
* Combat support 
Humanitarian Missions 
Disaster response 
Global Health Operations 
Patient movement 


Homefront Care 
Definitive treatment 
Rehabilitation 
Recovery 
Return to a new norma! for both patient and family 
Traumatic injuries 
Psychological Status/PTSD/TBI 
Disease and Population Health 
Preparedness & Operational Issues 


Abstracts submission closes for lectures on 31 May and for posters on 1 September 2017. All abstracts must be submitted on 
line and are required to meet CME/CE accreditation standards to be accepted. Presentations should be and free of commercial 
bias and approved through local COC and PAO. 


For more information be go to the AMSUS website 2017 Call for Abstracts page at http://www.emsusmeetings.org/call-abstracts/ 


— ——<£_$— LS a ee 
Join the Medical Service Corps Facebook Closed Group 
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Bravo Zulu 


By CAPT Marty Kerr 


While I have been a Medical Service Corps Officer for 
many years, I just participated in a Selection Board for the 
first time in my career. Below are some of my observa- 
tions: 

- BLUF: The process really is as fair as possible. Is it 
perfect? No, some very qualified and respectable offic- 
ers were “left on the table.” But I left this experience 
knowing that each of the board’s five members do 
their utmost to select the best RECORD. However, 
sometimes it doesn’t always equate to the best PER- 
SON. Your charge is to make sure your record is a 
true reflection of your performance. 

The PROCESS: 

- I was asked if I wanted to participate in an upcoming 
selection board by one of the detailers. Once IJ said yes, I 
was forwarded information regarding the board, e.g, train- 
ing I needed to complete ahead of my time in Millington, 
the need for confidentiality, etc. 

- I did not know the identity of the other members of the 
board until the first morning of the board. Membership is 
comprised of a Board President (Flag Officer), a line of- 


THE RUDDER 


ficer (for example, SWO, aviator, submariner), and equal 
representation from each of the MSC’s major communi- 
ties (HCA, HCC, HCS). 

- After being sworn in and briefed by the Board President 
on the precept and other guidance, all of the Above Zone 
(AZ) and Below Zone (BZ) records are distributed elec- 
tronically to the board members for review on a computer. 
For records assigned to me, I see pretty much everything 
in your record, just like your OMPF files: fitreps, OSR, 
PSR, awards, etc. Utilizing the training provided ahead of 
time and refresher training provided by the PERS staff, I 
began reviewing the records and making my notes on the 
OSR summary slide and the PSRs. 

- [reviewed the Letters to the Board, if one was sent, so I 
could brief the content of the letter to the rest of the board 
members when your record came up in the tank. 

- Lalso reviewed any FC-17 documentation as well. This 
is documentation that could, more times than not, have a 
deleterious effect on the officer’s chances of promotion. 
Examples could be disciplinary actions, etc. 


(Continued on page 5) 
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(Continued from page 4) 


- I then started to review your Performance Summary 
Record (PSR), looking for progression, i.e., did you move 
to the right? How did your Performance Mark Average 
compare to the summary group and the Reporting Senior’s 
Average? What were the positions you held? Were they 
leadership roles, e.g., Dept Head, Director, OIC? I was 
looking for positive or negative trends, and if there was 
something that didn’t make sense, I dove into the fitreps to 
see if the Reporting Senior (RS) explained it in block 41. 

- Concurrently, I reviewed fitreps, at least five year’s 
worth of your most current fitreps. Did they sound redun- 
dant? Did the RS have the impact statements at the begin- 
ning and closing of block 41? For example: 
“Unequivocally my #1 of 25 hard charging LTs at this 
command and in the top 1% of all MSC Officers with 
whom I have served in my 25 year career.” If ina 1/1 
category, did the RS provide a soft break-out? For exam- 
ple: “Although 1/1, she is easily the #1 of 12 officers on 
the staff, regardless of Corps or service.” 

- Not everyone gets the EP.... Did the RS state in block 41 
that you were “an EP performer, only MP due to forced 
distribution?” Or “stuck behind two other high performing 
and senior officers.” 

- Did the marks match the narrative? If you receive a 3.0 
in leadership and the comments state that you are “among 
the best young leaders in Navy Medicine.” Or, you re- 
ceive a 5.0 in leadership and the comments on the back do 
not include anything about demonstrated leadership, there 
is a disconnect. ——" 

- I took nuggets from your fitreps and your PSR and 
placed them on the OSR summary page so I could see 
my notes in the tank when it came my time to brief 
your record. 

- Lalso circled and underlined info on your OSR. For ex- 
ample, was your Service School or other sections com- 
pletely blank? Not good! Indicates that you aren’t paying 
attention. Were your AQDs listed, and what were they? 
AQDs are good, but I didn’t give you extra credit if you 
had the most necessarily. I looked at which ones you had/ 
should have, and if there were any awarded based on your 
own initiative and outside of your traditional swim lane. 

- Each board member is assigned a number. When they 
finish reviewing your record, they will assign it a grade 
based on their opinion of the quality of the record. A, B, 
C, D. They can also use + or -, etc. So if my assigned # 
was 12 and I graded your record as a B, it would show as 
12:B in the upper left hand corner of your OSR in the tank 
when I briefed your record to the rest of the board mem- 
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bers. 
- In the tank, your record will flash on the screens. The 
board members will be looking for their assigned number 
indicating it is their record to brief. The board will see 
your OSR and PSR (not your fitreps and other info). The 
board member that reviewed your record will vote first on 
their hand held device (100,75, 50, 25 or 0). They will 
then brief the LTB (Letters to the Board) as applicable. I 
briefed your record off the notes and graphics I placed on 
your OSR and PSR. Once all of the board members voted, 
discussion stopped on your record and the next record was 
put on the screen. More often than not, a voting decision 
is made very, very quickly. 
- Once all of the AZ/IZ records are reviewed they place the 
scatter gram that we have seen in fitrep briefings up on the 
screen, And, just like in the movies, a board member will 
make a motion to select “all qualified officers with a confi- 
dence factor >90 for example to be selected for promo- 
tion.” The motion is seconded. Or, “Mister/Madam Presi- 
lent, I make a motion to remove from consideration all 
those officers with a confidence factor < 50.” For exam- 
ple. That motion will be seconded. Once you have your 
upper and lower limits, those records in between are “in 
the crunch.” If you are allowed to select 40 officers for 
promotion and 20 officers rated out >90, that means you 
have the opportunity to select 20 officers from the crunch 
zone. So you go back to the classroom and a different 
board member will review the record a second time and 
the process will happen again. 
- It is during the crunch zone discussions that BZ records 
are reviewed in the tank. Unlike the AZ/IZ records, BZ 
records are rated either 100 or O. So in order for someone 
BZ to really be competitive with the crunch records, the 
majority of the board members would have to vote 100. 
- For me, the discussion about records in the crunch zone 
was the most difficult part of the board. It was much easi- 
er to identify those records that were superlative, and those 
that were on the other end of the spectrum. It really did 
become a “de-selection board” at this point. We were just 
looking for the smallest reason to separate these very good 
records from each other.... It is that tight. 
- Once we have the # of selections allowed, the board con- 
cluded their discussions, the Board President asked us if 
we had any questions and we signed the proceedings, thus 
closing the board. 
RECOMMENDATIONS: 
- Check your record (OSR/PSR) at least once a year to 
ensure accuracy, particularly following changes (addition 
of awards, service schools, AQDs). This can be accom- 
(Continued on page 6) 
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plished easily through BOL. Don’t rely on a recorder the 
week previous to your promotion board to find errors or 
make changes. 

- Send a letter to the board (LTB) to either 1) add some- 
thing that was missing or to supplement e.g., award/ 
recognition, missing fitrep, or Letters of Recommendation 
from senior officers or 2) Explanation of circumstances, 
e.g., letter from Reporting Senior about fitrep(s) that was- 
n’t clearly spelled out in a block 41. Don’t send in pages 
upon pages of enclosures and really superfluous material. 
It can confuse and/or upset the board. Trust me, they don’t 
want to read such a large volume of material that doesn’t 
add any value to your record. And don’t add your photo to 
a LTB. They are still required for your record, but won’t 
be seen by the board. 

- Review your FITNESS reports/PSR with the following in 
mind: 

*Your scores and narrative must complement 
each other. There should be no disconnect or confusion. 
Your rater should not send mixed messages. If your scores 
are declining generally or in a specific category, not due to 
your performance, there must be an explanation in the nar- 
rative (e.g., the rater re-calibrating his cumulative aver- 
age). ‘ 

*A promotion recommendation and suggesti 
for positions of increasing responsibility should be inclu 
ed in your narrative. ‘ 

*Each job should reflect an increase in responsi- 
bility and demonstrate leadership. The Board expects you 
to be accomplished in your specialty. Also, taking on re- 
sponsibilities to include projects or collaterals not neces- 
sarily related to your primary job is noted, especially if 
you perform well. 

*While it is important to score high in all catego- 
ries, leadership and professional expertise are always 
scrutinized the most. 

*Your narrative should be very clear about results, 
avoiding excessive acronyms, professional lingo, etc. 
What was the result of your performance? How did it im- 
pact mission? The reviewer shouldn’t be wondering about 
what is being said. 

* You do not want to be in the pack with your 
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peers on a consistent basis. You may find yourself there on 
your first FITREP after reporting, change in reporting sen- 
iors or advancing to a new rank. After that you want to 
break out and stay there. If you remain in the pack, a soft 
break out is in order. Also, if forced distribution places 
you in the P/MP categories, a statement in the narrative 
explaining this to the board should be included. When ap- 
propriate, a soft breakout should be provided. 

*If you are 1 of 1, a soft breakout must be in- 
cluded. 

*Seck billet diversity. Performing well in a diver- 
sity of jobs, increasing in responsibility, is beneficial vice 
doing well in the same job throughout your career. 

*Look at your rater’s cumulative and summary 
group average. You should be consistently at or above 
each. 

*Unless it is submitted for continuity, NOB re- 
ports should have a narrative to describe what you are do- 
ing, particularly if you are in DUINS. 

*Ensure you have a mentor review your block 
41 submission. If possible, have multiple people review it. 
-If you deploy, your FITREP (whether concurrent or regu- 
lar) must accurately reflect your performance. Just being 
there isn’t sufficient. The narrative should comment on 
your leadership in these circumstances. 

-Watch out for the “kiss.” If you are consistently P/MP 
throughout a tour and receive an EP from the same rater as 
you depart, the narrative should reflect you deserve this 
bump. 

-Consistently demonstrate your desire/ability to develop 
new skills by attending service schools/taking courses on a 
consistent basis throughout your career and make sure they 
are on your OSR. 

-If you are a Failure of Select (FOS) officer.... DON’T 
GIVE UP THE SHIP!! Boards change year to year due 
to precepts, board membership, # of opportunities availa- 
ble, etc. The differentiation between an AZ record and an 
IZ record has blurred with the removal of the AZ stamp. 
The most important thing for you to do after being FOS’D 
is not to drop your pack! Have your record reviewed by 
senior mentors and perform at the highest level possible. 
You never know. One thing I do know, if you drop your 
pack and give up, it will be obvious to the board. 


ee NS 
Enroll Now! 


Visit https://www.milsuite.mil/wiki/Navy Medical Service Corps eMentor 
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Life as a 1-of-1: An opportunity for e-Mentoring 


By: CDR Dean Goad 


You might think — as we come from one Corps with 
many Specialties — “How could there possibly be a short- 
age of mentorship?” 

It is true that many of our Medical Service,Gorps ship- _ 
mates work in hospitals with robust wardrooms, and large 
fitness report (FITREP) summary groups. In the bigger 
medical treatment facilities (MTF), there may be an. abun-» 
dant bullpen of trusted leaders to help with Prot lems, ca- 
reer plans, and long-term goals) ¢ 


filling a 1-of-1 billet. Then there are the few, the proud, 
those wearing USMC cammies. Operational billets often 
take MSCs outside of their comfort zone and away from 
_traditional Navy Medicine systems. Where do these 1-of- 
_ 18 g0*for MSG-specific mentoring? 


> Seriously - alliof these billets are vital to our Corps. 


“Howev , it’s these folks serving as MSCs while working 
out on the fringes — filling the operational billets, joint bil- 
lets, DUINS programs, etc. — that can really benefit from 


However, here I'd like to,draw focus 0 on our Mo iios the e-Mentor site. Iti is highly recommended that these per- 


that work outside of the hospital structure. Some of-our 
Medical Service Corps (MSC) officers are filling ¢ those 
rare 1-of-1 billets. Often, these are-some of the most 
unique and professionally rewarding assignments i in an» 
MSC’s career. But, they also come with unique challenges. 
Personnel in these positions may be the only MSC-at the 
command, or at least the only one at their specific yank: 
For example, imagine life in a joint billet, where’ people 


| 


work in a world without decks or hatches. We have Sailors |/ 4 


’ ands 
_ share first hand experience on crafting effective FITREPs 


cessfully promoted to senior ranks, as they can 


f — out mentors who have completed 1-of-1 tours 


when’ there’s no competitive summary group. 
fencourage all leaders, both j junior and senior, to estab- 
lishan 3: -Mentor profile at (https: //www.milsuite.mil/wiki/ 


“‘NavyMedical_ Service Corps eMentor) and become an 


ee mentor to our shipmates. 
The e-Mentor site can be a valuable tool for ALL 


in joint billets that are forcedto learn a whole new vocabu- -MSCs. Whether : they’re working in an MTF, or just out of 


lary. MSCs working in joint environments will likely have 
to look outside of their commands to find : gyme) eotteald. 
fashioned-Navy-MSC advice. 


range of the hospital’ § quarterdeck, there is an MSC Of- 
ficer in need of your knowledge. Mentorship can be an 
enriching experience for everyone involved, and provides 


Another mentorship challenge — Sonsidbe our MSCs in ‘ah excellent opportunity for seasoned personnel to give 


civilian Duty Under Instruction (DUINS) programs. Un- 
believable; there are Sailors living out on the economy and 
working on their Master’s thesis while sitting in a universi- 
ty coffee house. Our Twigs doing their postgraduate work, 
surrounded by civilians, could definitely benefit from stay- 
ing connected to the Corps through active mentors. 

Last but not least — please don’t forget our operational 
MSCs. Those lucky folks onboard ships are most likely 


back and contribute to shaping the future of our Corps. 
Enroll Now! 


Visit https://www.milsuite.mil/wiki/ 
Navy Medical Service Corps eMentor 


Please go to Digital Health Idea Crowdsourcing 
(https://www.milsuite.mil/book/groups/digital-health) 
click on "View All Ideas", review the ideas, and vote for 
the ones you feel would have the highest value. 

The creation and prioritization of ideas leveraging 


(and where they don't), we are crowdsourcing ideas for 
the community to review, share opinions, and collectively 
determine which ones will bring the greatest value. 

The ideas which get the most votes and rise to the top 
will be the ideas presented to executive leadership with 
emerging technology to improve health will take our en- | recommendation to advance. New ideas will be added 
tire Navy Medicine community to make this work. We every week so be sure to check back routinely, see what's 
need to hear your voice and gain your perspective on how new, vote and share your opinion. 
we can improve the way we do business. To help us un- 
derstand where our Navy Medicine community sees value 
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The Mentorship Bus: Looking for Drivers 


By: LCDR Janette Arencebia 


I recently finished reading The Energy Bus by Jon Gor- 
don and was struck by how much of what he wrote about 
in terms of personal and professional development resonat- 
ed with what we are trying to achieve within the Medical 
Service Corps. In particular, I thought about how the 
principles Mr. Gordon describes in the book align with our 
Strategic Goal Group (SGG) e-Mentorship Platform. 

For those who have not read the book, The Energy Bus 
outlines guidelines that support life, work and team partici- 
pation with positive energy that include: 


Be the driver of your bus 

Desire to move in the right direction 

Market your purpose 

Invite people to assist in achieving your mission 
Enjoy others 


How does this align with our SGG MSC e-Mentorship 
Platform? The platform provides the means for both men- 
tors and mentees to determine the most appropriate men- 
tor/mentee arrangement — they drive the bus. We can mar- 
ket ourselves as individuals within the MSC community 
by publishing professional profiles available for review, 
providing a venue for officers to invite others to assist in 
achieving their career goals. Seeing the profiles of accom- 
plished MSC officers can motivate us to move ourselves 
and our community forward in various aspects of life, 
work and the teams we belong to. 

The benefits of active participation within the MSC e- 
Mentorship Platform are not mutually exclusive to those 


seeking mentors. There are rewarding aspects to volun- 
teering as a mentor, including being challenged to stay 
current with their communities. Interaction with young 
and motivated individuals can influence a mentor with 
new and fresh ideas and approaches to perceived challeng- 
es within a fast-paced and ever changing Medical Service 
Corps community, ultimately leading senior leadership to 
consider changes and adaptations and possibly prompting 
a complete paradigm shift! 

Often there is little time to read at leisure, even a best 
seller like The Energy Bus. At the very least, review the 
guidelines above suggested by Jon Gordon and become 
familiar with the resources available to you through partic- 
ipation in the MSC e-Mentorship program online at: 
https://www.milsuite.mil/book/groups/navy-msc-sgg- 
professional-development 

BRAVO ZULU to those who have created profiles so 
far — we are almost within reach of our 10% goal! Special 
thanks to the Entomologists (1850) for most people signed 
up in the last month! We knew that "bugging" you to sign 
up would produce results! 

If you’ve benefited from a recent mentorship experi- 
ence, recently participated in the e-mentorship program or 
would like to be featured as a participant in the e- 
mentorship program please contact LCDR Janette Arenci- 
bia on MilSuite or at Janette.arencibia@marcent.mil; 813- 
827-4140. Members of the e-mentorship program will 
conduct interviews to be included in the next publication 
of The Rudder. 


This Month’s eMentoring Community 


“Entomology (1850) ” 
CONGRATULATIONS to this Month’s Top Enrollment by Specialty! 


eT 
Enroll Now! 


Visit https://www.milsuite.mil/wiki/Navy Medical Service Corps eMentor 
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Heritage 


Our second Bull ensign story highlights the travels of Navy Medicine Training Sup- Have a great story or pho- 


port Center’s (NMTSC) bull. The bull escaped the confines of the owner’s office and ggg that you'd like to share 
hit the open road. He ended up in Glen Rose, TX where he played a little golf, chilled about your “Bulls and 

by the pool, enjoyed some pie from the Pie Peddler (voted Best Pie in Texas by Texas Boots”? Please send them 
in to the MSC Corps Chief's 
office, so we can include 


them in the Heritage section 
relatives at Dinosaur World. He partied hard, a little too hard and realized he was bet- of fyture MSC newsletters! 


Country Reporter); cooled off with some shaved ice, then decided to grub out on a 
hamburger (until he realized that was cannibalism). He even got to visit his distant 


ter off back in San Antonio. 
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Day of Remembrance 


OFFICE OF THE UNDER SECRETARY OF DEFENSE 


4000 DEFENSE PENTAGON 
WASHINGTON, D.C. 20301-4000 


wap 28 917 


MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS 

CHAIRMAN OF THE JOINT CHIEFS OF STAFF 

UNDER SECRETARIES OF DEFENSE 

DEPUTY CHIEF MANAGEMENT OFFICER 

CHIEF, NATIONAL GUARD BUREAU 

GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE 

DIRECTOR OF COST ASSESSMENT AND PROGRAM 
EVALUATION 

INSPECTOR GENERAL OF THE DEPARTMENT OF DEFENSE 

DIRECTOR OF OPERATIONAL TEST AND EVALUATION 

CHIEF INFORMATION OFFICER OF THE DEPARTMENT OF 
DEFENSE 

ASSISTANT SECRETARY OF DEFENSE FOR LEGISLATIVE 
AFFAIRS 

ASSISTANT TO THE SECRETARY OF DEFENSE FOR PUBLIC 
AFFAIRS 

DIRECTOR OF NET ASSESSMENT 

DIRECTOR, STRATEGIC CAPABILITIES OFFICE 

DIRECTORS OF DEFENSE AGENCIES 

DIRECTORS OF DOD FIELD ACTIVITIES 


SUBJECT: Department of Defense 2017 Holocaust Days of Remembrance 


The Department of Defense (DoD) joins the Nation in observing the Holocaust Days of 
Remembrance from April 23 — 30, 2017. The 2017 theme is Learning from the Holocaust: The 
Strength of the Human Spirit. This year’s theme reminds us of the strength and courage of the 
victims of the Holocaust, and the rescuers who put their own lives at risk to aid those who sought 
refuge. 


During this time, we honor the memory of the six million Jewish individuals and others 
who perished during the Holocaust. We also reflect on the survivors, liberators, and those who 
fought to end the atrocities of the Nazi regime. The resilience of the human spirit when faced 
with uncertainty of its future has the power to confront, and sometimes overcome, the most 
challenging of circumstances. The diversity and collective strength of our total force enhances 
our mission readiness, and provides a strategic advantage to overcome our adversaries. 


Each year, federal, state and local governments, corporations, schools, and religious 
organizations host observances and activities to reflect, and pay reverence to those who 
underwent great suffering. The DoD renews its commitment to always ensure equity is a right of 
all citizens, and encourages the Total Force to take this opportunity to conduct appropriate 
cultural, educational, and memorial programs in remembrance of the victims of the Holocaust. 
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Day of Remembrance 


Mr. Norvel Dillard is the DoD point of contact for this observance and can be reached at 
(703) 614-3397, or norvel.|.dillard.civ@mail.mil. 


AM Karts 


A. M. Kurta 
Performing the Duties of the Under Secretary of 
Defense for Personnel and Readiness 


:} 
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Reserve Update: NR NAVCENT Medical Symposium 


By LCDR Christopher Olson, NC, USN 
CAPT Scott Olivolo, MSC, USN 


The Navy Reserve Naval Forces Central Command 
(NR NAVCENT) Medical Symposium hosted its inaugu- 
ral training event to provide standardized unit guidance, 
readiness information, leadership development, and train- 
ing for all local and cross-assigned unit members. 

A total of 19 officers and 16 enlisted members repre- 
senting 13 commands across the US, participated in this 
symposium, which was hosted by NR NAVCENT Medi- 
cal at NOSC Chicago. Each participant completed 16 
hours training hours. This was the first training symposi- 
um for NR NAVCENT Medical and was well-received by 
all participants, course presenters, and event planning 
staff. 

The event’s primary focus was educating unit mem- 
bers about the dynamic and fluid nature of NAVCENT’s 
area of responsibility (AOR) in the Middle East with an 
emphasis on providing patient care and other health ser- 
vices support across the U.S. 5th Fleet AOR. Key topics 
and training objectives included: Understanding of the 
dynamics in the Middle East and Islamic fundamentalism; 
mission and role of NR NAVCENT;; operational readiness 
in the AOR; training and manpower issues; mentorship; 
Innovative Readiness Training (IRT) evolutions, and ex- 
ercises in the AOR (i.e. Eager Lion in Jordan). 

In the words of our Commanding Officer, Captain 
John Baccus, “The feedback we received from the train- 
ing evolution was overwhelmingly positive. Unit mem- 
bers mentioned not only the valuable course content, such 
as a briefing from CDR Youssef Aboul-Enein, MSC, 
USN on Terrorism, but the opportunity to develop rela- 
tionships with other Unit members serving in many ca- 
pacities — during Annual Trainings, ADT/ADSW, or dur- 
ing mobilizations.” 

The Unit’s Command Senior Chief, William Shel- 
bourne, opined, "As a new edition to Navy Central Com- 
mand, U.S. 5th Fleet, the NR NAVCENT Medical Inau- 
gural Symposium provided valuable training for our local 
assigned and cross assigned members. The attendees re- 
ceived 16 hours of training in such topics as “Middle East 
Brief: Islamic Fundamentalism/ISIL” and “Performance 
Evaluations” to name a few. It was a successful weekend 
that brought unit members together from across the coun- 
try and provided a greater insight to the NAVCENT medi- 
cal mission." 

The mission of Navy Reserve Naval Forces Central 
Command (NR NAVCENT) is to provide fully-trained, 
operationally competent medical personnel in support of 
the full-range of U.S. Naval Forces Central Command 
(NAVCENT) operational requirements. NAVCENT 
Medical headquarters is located at the Navy Operational 
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Support Center, Chicago. Specifically, for the 34 officers 
and 43 enlisted staff assigned to NR NAVCENT, mostly 
cross-assigned, the mission includes temporary relief at 
deployed medical units, augmenting the U.S. Naval 
Branch Health Clinic Bahrain, and participating in region- 
al exercises or administrative support within the Force 
Surgeon’s office. 

Over the past three years, NR NAVCENT Medical has 
grown significantly, and has added several more billets 
for physicians, nurses, and hospital corpsmen. The com- 
mand has 11MSC officers in its ranks to include five 
healthcare administrators (POMI and General HCA), 
three Medical Technologists, one HCA/Entomologist, one 
Clinical Psychologist, and one Clinical Pharmacist. NR 
NAVCENT Medical MSC officers include: CDR Eliza- 
beth Dykstra, HCA/Entomologist and DFA; CDR David 
Fabrizio, HCA and ADFA; LTJG Edgar Ayala, HCA; 
LCDR Jason Campbell, Medical Technologist; LT Jason 
Garnett, HCA; LCDR Rebecca Lusk, Clinical Psycholo- 
gist; LTJG Jose Marin, HCA; CAPT Scott Olivolo, HCA 
and COS/XO; LTJG Jeanette Serbas, Medical Technolo- 
gist; LCDR Latosha Mayes, Pharmacist; and LTJG Sarah 
Berdine, Medical Technologist. 

As NR NAVCENT Medical continues to expand its 
mission, it will continue training its members through val- 
uable classroom-based symposia as well as field exercises 
to simulate real-world deployment scenarios encountered 
in the NAVCENT AOR. 
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Chicago, IL - A Q&A session during Navy Reserve Naval 
Forces Central Command (NR NAVCENT) Medical’s first 
Leadership Symposium held at NOSC Chicago, IL. The pan- 
el members from Left to Right include: HM2 (SW) Angelo 
Vivio; HM2 Lorrie Daniell; HMC Lindsey Tompkins; CDR 
Edward Walton, MC; and HM2 Laketa Levy. Panel mem- 
bers shared their diverse experiences serving in the 
NAVCENT/Sth Fleet area of responsibility to include Bah- 
rain, UAE, Qatar, Iraq and Kuwait, and other Gulf countries. 
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Specialty Spotlight: Occupational Therapy 


Occupational therapy (OT) is one of the 31 specialties 
that comprise the Medical Service Corps Community. 
Navy occupational therapists (OTs) look at individuals as 
having a job to do - the job of living life to its fullest. OTs 
are healthcare providers whose main focus is to maximize 
functional independence. OTs make a difference by im- 
proving the lives of individuals across their lifespan. OTs 
use everyday life activities or “occupations” with individ- 
uals or groups to help them participate in meaningful 
roles and situations in homes, work place, community, 
schools or other settings. Whether individuals are work- 
ing, learning, growing, managing households, or caring 
for family members or friends, one is engaging in the 
“occupations” of life. However, when disease, injury, 
mental, behavioral or developmental problems impact an 
individual’s ability to complete meaningful tasks, OTs 
evaluate the entire person from a physical, cognitive or 
psycho-social perspective to maximize his or her inde- 
pendence. 

Past: Historically, military OTs can trace their roots to 
WWI, when reconstruction aides provided care to wound- 
ed Service members utilizing functional activities. These 
reconstruction aides were civilian OTs and physical ther- 
apists who were trained to treat the enormous numbers of 
wounded service members returning from Europe. How- 
ever, once the war ended, so did the need for the recon- 
struction aides. At the beginning of WII, civilian OTs 
were once again called into active duty service to provide 
rehab services to wounded Service members. Similar to 
the end of WWI, once WWII ended, so did the need for 
reconstruction aides (Low, 1992). 

In 1985, the Navy reinstated active duty OT billets to 
provide federally mandated care for special needs chil- 
dren in overseas Department of Defense schools. The fol- 
lowing year, Navy Medicine resumed recruiting uni- 
formed OTs to support pediatric programs, orthopedic, 
hand therapy and psychosocial assessments. Additionally, 
the Navy-authorized billets for OT assistants (OTAs). 
Today, there are currently 35 Navy OTs and 17 OTAs 
serving from coast to coast in the US, Guam and Japan to 
meet the rehab needs of beneficiaries in medical treat- 
ment facilities and school programs. 
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Present: During Operation Enduring Freedom, OTs 
once again answered the challenge. For the first time, 
OTs deployed to support operational forces in Afghani- 
stan. Navy OTs deployed to support the acute mild Trau- 
matic Brain Injury (nTBJ) needs of services members 
involved in blast injuries at the NATO Role 3 in Kanda- 
har, where they served together with our sister services 
(Army and Air Force), and our Australian and Belgian 
coalition partners, and at Camp Leatherneck supporting 
the US Marine Corps. Navy OTs continue to expand its 
impact, and deployed in support of humanitarian missions 
aboard the hospital ship USNS Mercy. During these part- 
nerships, OTs’ role was to provide consultation, direct 
patient care and education to host nation staff and their 
beneficiaries. Occupational therapists provided care to 
clients who experienced burns or trauma, individuals who 
suffered from a neurological (Cardiovascular Accident or 
mTBD), Spinal Cord Injuries, Orthopedic, Pediatric, or 
combat and operational stress. Additionally, the OT com- 
munity has a yearlong fellowship program with the Phila- 
delphia Hand Therapy Center to train OTs in advanced 
upper extremity rehab alongside some of the nation’s best 
hand surgeons. Continued next page... 


Philadelphia, PA - Navy occupational therapist meets Para- 
lympian (T52) Kerri Morgan at the registration area of the 
National American Occupational Therapy Centennial Con- 
ference & Expo. Pictured from L-R: CDR Maria Barefield, 
Jenni Stevenson (OTD student at Washington University and 
Army reservist), Kerri Morgan (Paralympian), Sue Tucker 
(OTD and Olympic trainer), Robin Hattori (OTD program 
instructor at Washington University). 
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(Continued from page 14) 


Future: In 2017, the OT profession will celebrate its 
100th anniversary. During the 2007 American Occupa- 
tional Therapy Association (AOTA) Annual Conference 
and Expo, AOTA President Penelope A. Moyers present- 
ed AOTA’s Centennial Vision, stating, “We envision OT 
as a powerful, widely recognized, science — driven, and 
evidence based profession with a globally connected and 
diverse workforce meeting society’s occupational needs” 
In this speech, Moyers challenged OTs to validate their 
work by developing new and innovative programs and 
services to meet the needs of society. Navy OTs heard 
this call and we are actively pursuing ways to advance 
Navy Medicine’s mission! 

While OT interventions and treatment techniques have 
evolved over the past 70 years, OTs will continue to use 
their holistic education in physical, cognitive and mental 
and behavioral health functioning to maximize independ- 


Philadelphia, PA - Navy and Army occupational therapist 
come together at the end of the National American Occu- 
pational Therapy Centennial Conference & Expo. Pictured 
from L-R: CDR Maria Barefield, COL Stephanie Meyer 
(USA), LTC Kathleen Yancosek (USA), CPT Laura DY 
(USA), CPT Tara Troianello (USA), CPT Staci Molinar 
(USA), ILT Cortney Sebolt (USA), 1LT Stephen Turner 
(USA), 1LT Timothy Tu (USA), CPT Robert Oliver 
(USA), CPT Joshua Springer (USA), and LTC En- 
riqueSmith-Forbes (USA). 


ence in activities of daily living, job related performance 
and in social engagement. These inclusive approaches 
focus on the person’s whole well-being regardless of the 
underlying diagnosis. 


Navy occupational therapists gather at the National Ameri- 
can Occupational Therapy Association’s Centennial Con- 
ference & Expo in Philadelphia, PA. Pictured from L-R: 
HM1 Keegan Marcantel (MSC-IPP in OT student at Uni- 
versity of Pittsburg), CDR Maria Barefield (OTD) and 
HM2 Yocelin Hernandez (MSC-IPP in OT student at Uni- 
versity of Pittsburg). 


Recently, Navy OTs have resumed sending OTs to the 
Army’s Combat Operational Stress Control Course in 
order to better serve the behavioral and mental health 
needs of the warfighters. Occupational therapists’ unique 
skills in psychosocial, ergonomics, and operational and 
combat stress management can create opportunities for 
future billets in support of the fleet to prevent the devas- 
tating effects of combat, operational, and deployment 
stress, burn-out, compassion fatigue, and personal, inter- 
personal and sexual health and intimacy problems. These 
skills are well-suited for military medicine as it eliminates 
any stigma Service members may have in a seeking assis- 
tance in the areas of behavioral or mental health services. 

As the OT profession celebrates its centennial vision, 
to meet the needs of society, Navy OTs are actively seek- 
ing ways to further advance the Navy’s mission. Occupa- 
tional therapists will continue to look to the future to find 
new ways to serve our beneficiaries and the war fighters. 
Wherever and whenever we are needed, Navy OTs will 
meet the challenge and answer the call. 


Low, J. F., (1992). The reconstruction aides. The American 
Journal of Occupational Therapy, 46, 1, 38-43. 
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“Where I Sit is Where I Stand” 


By CDR Maria Barefield 


Even though it has been 18 years since that moment, I can 
still vividly remember the day one of my young schoolmates 
was surprised by her military brother in the middle of class. 
He was in the U.S. Army, and having recently returned from 
Vietnam, he made it a priority to see his baby sister immedi- 
ately. The short cropped hair, steel eyes, colorful ribbons on 
his chest; he looked so distinguished and deserving of respect 
for what he had done for all of us. “That day, at the tender 
age of six, I knew that I would serve my country too.” 


From an early age, I learned how to skillfully balance my 
obligations for others with my personal development. A key 
to my achievements has been my dedication as a servant- 
leader. Always advocating for the Navy, for my junior offic- 
ers, for my Sailors and for my patients while simultaneously 
providing the best guidance I can. I’ve also been fortunate to 
serve as a Clinician and as a health care administrator, be- 
cause I clearly see the interplay between the delivery and the 


management of healthcare. 


,. 


- 


As I advanced in the Navy, I continued to hone in on my 


Emotional Intelligence 


leadership skills. However, it was not until I served as Assis 
tant Service Chief, Occupational Therapy, Walter Reed Na- 
tional Medical Center (WRNMMC) that I learned about and 
became an emotionally intelligent (EI) leader. El is the abil- 
ity to recognize one’s feelings and cognitive processes with 
those around you. It is picking up on subtle physical and 
environmental cues, and using that information to critically 
think and respond in order to achieve the best outcomes. The 
four emotional intelligence abilities include: 1) self- 
awareness — knowing the what and the why of what we are 
feeling, 2) self-regulation — the ability to handle one’s dis- 
tressing emotions by controlling them and re-directing in a 
positive direction in order to change one’s situation, 3) moti- 
vation — having passion and drive to reach one’s goals and 
dreams, 4) empathy — understanding what others are feeling 
and then considering their feelings, especially when making 
decisions, and 5) social skills — putting all of the domains 
together in order to manage people and help them meet their 
goals, dreams, or achieve desired outcomes. 


In life, we will always encounter stress, turmoil, disappoint- 
ments, and anger. We cannot change what transpires, but we 
can change how we respond. And, that is the key to taking 
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control of the situation as opposed to being controlled by it. 


A few months ago, I was writing my notes during lunch 
when I heard loud banging on my door. My first thought was 
“Oh, no something happened to one of my people.” With 
deep fear, I jumped from my chair and opened my door to an 
irate patient who had both arms casted from his hands to 
above his elbows. As soon as I saw the patient’s face, I knew 
then that the patient was dealing with a lot of emotional pain 
and distress (self-awareness). I immediately thought about 
Cleveland Hospital’s video “Empathy: The Human Connect 
to Patient Care” (https://www.youtube.com/watch? 
v=cDDWvj_q-080) and walked the patient in for an OT eval- 
uation. As the patient sat down, it was obvious to me that 
this patient was in physical and emotional pain, based on my 
observation and his curt responses to my questions. 


During that moment, I could have easily gotten angry at 
the patient and informed him that was not the way that he 
should talk to a senior officer. Instead, my heart went out to 

im (self-regulation) and I put myself in his shoes (empathy). 
I started asking him how he was doing and acknowledged his 
injury must have been difficult for him. I started asking him 
questions about his “occupations”, roles and activities that he 


enjoyed and what he would love to return to doing once he 


regained function. During the evaluation, I asked him why he 
was so angry. He told me, “Ma’am, imagine you’re an adult 
man and you cannot go to the bathroom by yourself, feed 
yourself, wipe your own butt, or get in and out of bed, play 
with your son, and your wife has to do everything for you. I 
don’t feel like a man! How would you feel? ” 


This was the breakthrough I needed to bridge the link be- 
tween his physical injuries and his emotional response. This 
is what occupational therapy does, and this is why I become 
an occupational therapist—so that I can help my patients be- 
come independent in their activities of daily living and get 
their lives back. This patient nearly finished with therapy, 
and he has re-gained his impaired function. But this is but 
one of many patients that has benefitted from an EI approach 
that considers both the mind and body. 


As I sit here, I think, I am so grateful that I have enough 
emotional intelligence to be able to put myself in patients’ 
shoes and help them in their recovery. I strongly recommend 
that all MSC officers watch the empathy video above, so we 
can all live life to the fullest. 
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“Where I Sit is Where I Stand” 
By LCDR Melissa Parkes 


If someone would ask me to describe my life, I 
would say it has been a dynamic “roller coaster” ride 
that has shaped me into whom I am now — a mother, 
wife, sister, and Navy Occupational Therapist (OT). 
My life has been woven with a touch of the military 
since birth. I was born at Army Garrison hospital in 
Bangkok, Thailand while my father was stationed there 
in 1973. I grew up as a military child and have called 
Korea, Germany and even the United States home over 
the years. My military service began in 1993, when I 
enlisted in the Army Reserves (71 Lima!). Two years 
later I was commissioned as a 2nd lieutenant in the Ar- 
my, following completion of the ROTC program at 
Lock Haven University. 

After completing college, I settled in Pittsburgh to 
raise my family. While in Pittsburgh, I attended the 
Master of OT program at Duquesne University and 
graduated in 2000. I worked for nine years as a pediat- 
ric OT in a non-profit organization, along with opening 
my own private practice working specifically with 
medically complicated children. I accomplished a lot 
in nine years, by being a member of the OT state board, 
working in private practice and a non-profit, lobbying 
at the Capital on behalf of OT practitioners, conducting 
state-wide presentations on pediatric feeding and being 
a mother to three amazing boys. Nevertheless, some- 
thing was missing. Even though I was happy with my 
accomplishments, I knew that is not where I was sup- 
posed to be. 

On June 1, 2009, I woke up and said to myself that I 
need to go back into the Army as an OT. I reached out 
to the Army; however they told me that they did not 
work with children and they recommended I pursue a 
Naval career. I never knew the Navy had OT’s. On 
June 5, 2009, I took a leap of faith and went to a Navy 
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recruiter’s office. By December 1, 2009, I was in Japan 
with my family as a Naval Officer practicing in pediat- 
rics. The process happened so fast, I only had two 
weeks to tell my family and friends I was joining the 
Navy. 

My first tour took my family and me to Japan where 
I served as the primary OT for the DoD school system 
and the pediatrics subject matter expert for mainland 
Japan. I had the opportunity to professionally train all 
incoming Navy OTs and provide itinerant services to 
six geographically separated military bases, throughout 
mainland Japan for three years. I spent a total of 12 out 
of 36 months training and working with various profes- 
sionals to establish best practice guidelines in early in- 
tervention and school-based services for children and 
their family members. In 2011, I was honored to repre- 
sent the Navy and present at the National American 
Occupational Therapy Association’s Conference on the 
role of OT in the military. 

I enjoyed Japan so much that I requested a follow 
assignment to Okinawa providing pediatric early inter- 
vention and school-based care. During my tenure in 
Okinawa, I was appointed as the Sexual Assault Re- 
sponse Coordinator for U.S. Naval Hospital Okinawa, 
which was one of the most challenging and rewarding 
positions I have ever held. Another highlight of this 
tour was my selection as Navy OT of the Year 2013 
and my involvement with working with families out- 
side of Japan to include Singapore, Thailand, China and 
Australia. 

After completing multiple trainings on human traf- 
ficking, my family and I decided to get involved with 
helping organizations combat the exploitation of chil- 
dren. We spent two years traveling to Thailand to work 
with at-risk children and provide ministry services to 
the Hill Tribe people. This was a life changing experi- 
ence for the whole family. I am thankful to the Navy 
for educating me about this horrific practice and moti- 
vating me to make a difference. During my tour in Oki- 
nawa, I had the opportunity to deploy with the USNS 
Mercy for 30 days in support of the Pacific Partnership 
where I provided OT services to host nation patients 
ranging from pediatrics to the elderly in Vietnam. 

Currently, I am the Department Head for Rehabilita- 
tion Services at Naval Hospital Camp LeJeune, NC and 
am looking forward to the many adventures and chal- 
lenges that await me here. I am continually blessed to 
be a part of the bigger family that encourages me to 
expand my professional knowledge, lead others, and 
touch the lives of our service members and their family. 
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“Where I Sit is Where I Stand” 


Enlisted to Officer Program 
By LTJG Jason Spruill 


I began my Naval career knowing that I wanted to be 
in the medical field; however, I did not know in which 
direction I should go. The Navy was where I started my 
path towards becoming a medical professional. Leader- 
ship, mentorship, and self-determination led me to the 
Medical Service Corp In-Service Procurement Program 
(MSC-IPP). The MSC-IPP provided me the opportunity 
to complete my long term life goal of becoming a medi- 
cal professional and more specifically an Occupational 
Therapist (OT). 

My Naval career took me through many programs and 
duty stations, which started with Boot Camp, Hospital 
Corps School, followed by Field Medical Service School 
(FMSS). I never expected to go to FMSS because my 
recruiter told me serving with the Marines was optional. 
As an enlisted Service member, I served three years with 
the Marines, three years at Naval Medical Center Ports- 
mouth and six years with Naval Special Warfare (NSW). 
While at NSW, I had the opportunity to attend the Navy’s 
Career Counselor and Navy Instructor’s Schools. Today, 
thanks to the MSC-IPP, I happily serve as an OT in Sase- 
bo, Japan working with special needs children in the Edu- 
cational and Developmental Intervention Services. 

It is my personal opinion that the MSC-IPP is a great 
program and it’s the Navy’s way of showing its dedica- 
tion to the professional, personnel and career develop- 
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ment of its enlisted Service members. There are many 
different career fields in the world and many opportuni- 
ties in the Navy; nevertheless not many of them provide 
you with the opportunity to go to school full time while 
still receiving all of your pay and benefits and full tuition 
and a book stipend every semester. 

The MSC-IPP program manager Ms. Kemp goes 
above and beyond to help students be successful. She 
helps students throughout the duration of the program. In 
order to get into the program, I worked extremely hard to 
complete my associates and bachelor’s degree, while con- 
tinuing to maintain superior work performance and spend 
quality time with my family. During my application pro- 
cess for the MISC-IPP, I learned a few things. In order to 
apply for the MSC-IPP, I was responsible for personally 
contacting schools, in order to be pre-accepted into their 
program, since the Sailor’s MSC-IPP package is due be- 
fore the normal admission for most OT programs. Addi- 
tionally, the copy of the pre acceptance letter had to be 
included in the package. 

As I embark on my medical and professional career as 
a Navy OT, there is no other medical profession I would 
rather be in. The majority of Navy OTs work in hand 
therapy clinics; however, that is only one area of practice. 
Navy OTs work within interdisciplinary teams with chil- 
dren in the home setting (early intervention), with school 
age children (school setting), inpatient units, behavioral 
and the mental health, with individuals who have experi- 
enced a traumatic brain injury, and many other areas of 
practice. I know as I continue my OT career, I will con- 
tinue to develop my skills and provide the highest level of 
care to all beneficiaries. 

The MSC-IPP awarded me the opportunity to com- 
plete my long-term life goal. As I continue to develop 
my leadership skills and abilities, I will also pay it for- 
ward by helping others accomplish their goals in life. I 
have already successfully assisted one Sailor in being 
accepted in to the MSC-IPP for OT. 
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“Where I Sit is Where I Stand” 
By LT Gregory Loftis 

I have always desired to be the quintessential Re- 
naissance man, well-rounded, best of the best — living 

as though I was the top 1%. It is this very nature that 
has compelled me to be where I am today, an occupa- 
tional therapist (OT) in what I believe to be one of the 
best medical organizations around, Navy Medicine. 

As a Kinesiology major in undergrad, a career in 
the health professions seemed all but certain. Learning 
about biomechanics and human physiology really 
piqued my interest — I could not wait to conquer the 
world with my bachelor’s degree. I can recall speak- 
ing to my college advisor, inquiring what amazing pro- 
fessions awaited me with said degree — the answer was 
more schooling, much to my dismay. I eventually 
found the field of occupational therapy (OT) and fell in 
love with the versatility and the intrinsic gratification 
one gets helping someone regain/learn abilities that 
drastically improve his/her quality of life. Occupation- 
al therapy was the perfect blend of medical/ 
physiological knowledge with the unique ability to 
know your patient and his/her specific needs and goals. 

Upon graduating from OT school, I worked in the 
civilian sector for three years. By divine providence, 
my last job as a civilian had a caseload that was over 
75% military-retired Sailors, Marines and recruits from 
Parris Island, SC. Working with these men and wom- 
en gave me a greater sense of purpose, a greater sense 
of worth. I always imagined how great it would be 
working with professional athletes, working with our 
nation’s heroes and knowing that aiding in their recov- 
ery enabled them to serve and protect our country was 
a feeling unlike any other. 

Working in conjunction with such great Naval doc- 
tors and other health care professionals, I knew that if 
there ever came an opportunity to join their ranks, I 
would take it. I feel very blessed to be one of 35 active 
duty Navy OTs. Currently, I am in the midst of my 
first duty station as the Division Officer for the Occu- 
pational Therapy Clinic at Naval Medical Center Ports- 
mouth (NMCP). 
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My goal is to ensure NMCP and Navy Medicine as 
a whole is aware of the full scope of OT and utilizes us 
to our fullest capacity — we are different from our 
physical therapy brethren and are most assuredly not 
the occupational health clinic. We are upper extremity 
orthopedic specialists, experts in self-care retraining, 
mental health practitioners who improve cognitive/ 
executive functioning, professionals who assist chil- 
dren in developmental milestones, ergonomic special- 
ists — amongst other things. Being multi-dimensional 
is OT’s biggest strength. 

Being a Navy OT is truly unique and acts as a cru- 
cible that allows one to grow not only as a clinician, 
but as a Naval leader and a person. I wake up every 
day happy knowing I am the 1% of the 1% —Iama 
Navy OT. 
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Humanitarian and Pacific Partnerships 


During the 2016 Pacific Partnership, occupation- 
al therapists’ (OTs’) role was to provide consultation, 
direct patient care and education to the Host Nation 
staff and their beneficiaries. These services were pro- 
vided at DaNang Orthopedic and Rehabilitation Hospi- 


tal which included adult inpatient and outpatient neuro- 


logical and orthopedic rehab and pediatric in-patients 
rehab. In addition, occupational therapy (OT) services 
were provided at DaNang General Hospital — Burn 
Care Unit with the Dermatology team. 

The emphasis of OT was to educate the host nation 
(HN) on the benefits of OT and introduce new treat- 
ment theories and interventions utilizing a client- 


centered approach. The motto for the mission was “you 


can give a man a fish and feed him for the day or you 
can teach a man to fish and feed him for a life time.” 
The role of OT was not to treat every patient, but, to 


use the resources and the skill set of the HN provider to 


develop new and innovative interventions that are 
meaningful to the patient/family and to promote inde- 
pendence in everyday life tasks. The impact that OT 
contributed to this humanitarian effort was significant. 
During the deployment, the OTs treated over 70 pa- 
tients with a variety of diagnosis ranging from stroke, 
brain and spinal cord injuries, fractures, burns, to neu- 
rological and physical developmental disabilities. Oc- 
cupational therapists also fabricate a number of custom 
made orthotics to promote healing and function. 


DaNang, Vietnam - LCDR Melissa Parkes (OT) 
makes a splint for an electrical shock injury victim. 
This patient was seen by Dermatology and the 
treating physician recommended a splint for hand 
positioning. The OT made the splint and educated 
the family and nursing staff on proper techniques 
for adjusting the splint, caring for the splint, and 
positioning of the hand. LCDR Parkes discussed 
the reasoning behind the splint and the importance 
to adhering to all of the learned techniques. The 
result from the session was that the patient felt 
hopeful that he will regain more function back in 
his hand and with the use of the splint he would 
have minimal contractures, if any. 


Educational and Developmental Intervention Services (EDIS) 


Under EDIS, there are two areas of practice for occu- 
pational therapists; early interventions and school-based 
therapy. In early interventions, Occupational therapy 
(OT) services are provided in the child’s natural environ- 
ment, home or day care setting. OT interventions depend 
on the goals the family or caregiver has for the infant, 
child, or toddler. For example, the parent or caregiver 
might have concerns their child is unable to hold their 
bottle to feed him/herself. The OT will work with the 
family or caregiver to identify times during the day to 
work on activities that will strengthen the child’s ability 
to perform activities at mid-line, to facilitate their self- 
feeding skills. Some activities might include having the 
child lay on their back while the OT and parent will have 
the child try to reach for toys placed at mid-line. The 
goal of therapy is to integrate activities that focus on the 
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child’s “occupations.” 

Occupational therapists provide school-based therapy 
to assist with the child’s academic success and improve 
social participation. Specifically, OTs promote student 
performance by directing treatment to the specific areas 
of dysfunction that are barriers to academic and social 
interaction success. School based OTs help school aged 
children achieve their role as students and prepare them 
for college, career, and community integration. Common 
OT interventions include having the student practice their 
fine motor skills to increase the speed or legibility of 
their handwriting, work on activities to strengthen their 
eye-hand coordination skills, or sensory or attentional 
activities to improve their ability to focus and engage in 
age appropriate social interactions. 
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Building Partnerships 
By LT John L. Balsamo 


While Navy Occupational Therapy (OT) is a small 
community, its impact exceeds its numbers. Occupa- 
tional therapy maximizes medical readiness by holisti- 
cally treating patients across the lifespan and specializ- 
es in improving physical, mental, psycho-social health 
and well-being. This specialized training was recently 
tested when LT John L. Balsamo an OT/certified hand 
therapist attached with an Army Mobile Training Team 
(MTT) to train Republic of Georgia occupational thera- 
py technicians in amputee and prosthetic rehabilitation. 

LT Balsamo is an instructor in the joint Army-Navy 
OT assistant program at the Medical Education and 
Training Command (METC) in San Antonio. In addi- 
tion to training Sailors and Soldiers, the program also 
trains Air Force and international students. This partic- 
ular MMT to Georgia had the added benefit of follow- 
ing up on the clinical development of four former Geor- 
gian graduates from the METC program. 

While the month-long training was intended to treat 
Georgian and Ukrainian amputees, it quickly expanded 
to include a wide-range of patient diagnoses and ages. 
The MMT worked at three separate clinics in the cities 
of Tbilisi, Gori and Tserovani. A significant amount of 
time was spent at the Tserovani clinic, as the Georgian 
Ministry of Defense (MOD) is in the planning stage of 
expanding that site to build a modern rehabilitation cen- 
ter and living quarters for wounded warriors and their 
families. LT Balsamo, and physical therapist, LCDR 


(Ret) Mark Heniser, used their clinical expertise to 
partner with the Georgians in their planning discus- 
sions, and provided input on equipment and resource 
needs for the clinics. 

LT Balsamo treated a wide variety of diagnoses and 
conducted multiple in-services on upper limb anatomy, 
orthopedic assessments, and neurodevelopmental treat- 
ment techniques. The OT staff also evaluated pediatric 
patients with cerebral palsy in addition to patients with 
mild and severe traumatic brain injuries and wounded 
warriors suffering from PTSD. The staff conducted 
three community outings that challenged the amputee 
patients to traverse uneven terrain in order to go fish- 
ing; required wheelchair bound patients to problem 
solve issues related to non-handicap accessible bath- 
rooms; and, tested brain injured patients with high level 
community re-integration excursions. Prior to each 
outing, the staff conducted Operational Risk Manage- 
ment assessments when conducting pre-site visits in 
order to anticipate issues and ensure patient safety. 

During the four week training, significant progress 
was made in clinical skills and clinic administration. 
LT Balsamo is in the process a developing a distant e- 
mentoring program in order to continue mentoring the 
Georgian technicians and share best practices tech- 
niques. This is the third MMT to Georgia in as many 
years, and Navy occupational therapy hopes to provide 
continued assistance. 
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Individual Augmentee Assignments 
By LT Tommy Neuens 


Camp Leatherneck, Afghanistan - Marine Sgt. Albert 
Carls, left, undergoes an evaluation July 5, 2005 by Navy 
OT, LTJG Tommy Neuens at the Concussion Restoration 
Care Center. Photo by: Laura Rauch/Stars and Stripes 
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Most recently, Navy OTs served as Individual Aug- 
mentees in support of OIF/OEF to Camp Leatherneck, 
Afghanistan and the Kandahar Air Field, Afghanistan 
(KAF). Occupational therapy was a vital component in 
the Concussion Restoration Care Center (CCRC) assist- 
ing in the recovery of the physical and emotional injuries 
related to a concussion, which was one of the signature 
wounds during these conflicts. Concussions typically 
affect attention, balance, and may result in acute stress 
reactions. Although individual presentations are unique, 
common symptoms include headaches, dizziness, nausea, 
motion sickness, light sensitivity, and sleep disturbances. 
Post-event anxiety is common, and depression can be an 
issue. OT’s multi-faceted approaches recognize this com- 
plexity and address it. Occupational therapy treatment 
was instrumental in returning Service members to their 
respective units at the highest level of readiness and with 
the ability to withstand the continuing rigors of deploy- 
ment. Typically, treatment consisted of a balance and 
visual assessment, a cognitive screening, patient educa- 
tion on the physical manifestations of a concussion and a 
physical stress test. Additionally, OTs assisted at Camp 
Bastion and KAF Hospitals whenever an upper extremity 
rehabilitation expert was needed for hand, wrist, and el- 
bow injuries. Treatment consisted of range of motion, 
strengthening, wound care and the fabrication of custom 
made splints. The varied role OTs fill make us a true 
force multiplier! 
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Senior Optometrist of the Year 
CDR Marc Herwitz 


CDR Marc Herwitz was selected as Navy Medicine’s Senior Optometrist of the Year for 2016. Designated the 
“CAPT Hubert M. Jamison Award” by the Navy optometry community, this recognition is a testament to his clinical 
and administrative expertise, strong organizational skills, and impressive leadership and mentoring ability. 

CDR Herwitz serves as Chief Ancillary Informatics Officer, Bureau of Medicine and Surgery Healthcare Opera- 
tions Team, Falls Church, Virginia and previously served as Executive Officer, Naval Ophthalmic Support and Train- 
ing Activity (NOSTRA), Yorktown, Virginia. He provided visionary leadership that was critical to the successful 
execution of the Defense Health Agency Optical Fabrication Enterprise (OFE) Program which produced 1.5 million 
pairs of military and ballistic eyewear in 2016 and laid the groundwork for NOSTRA to implement the next genera- 
tion of cutting-edge ophthalmic technology. His numerous initiatives led to advanced mechanical automation of lab 
management software which will allow the OFE to successfully accomplish its mission to support force health pro- 
tection and combat readiness of the Armed Forces by providing timely, economical, worldwide fabrication and deliv- 
ery of high quality eyewear. 

A research-minded leader, CDR Herwitz facilitated the development of a partnership between NOSTRA and the 
Naval Postgraduate School, Monterey, California to study the sleep quality impact of high energy, visible light- 
blocking lenses on military shift workers. The preliminary results of this research indicate increased alertness among 
Marine Security Forces serving in United States embassies in Europe, where the ability to maintain a heightened se- 
curity posture is paramount. Furthermore, the implications of this research will likely serve the visual welfare of the 
greater public. 

An exceptional Navy representative, CDR Herwitz volunteered with the Richmond National Park System at 
Chimborazo Civil War Medical Museum and other Civil War battlefields throughout the greater Richmond, Virginia 
area, providing interpretive tours and education programs on the advancement of medicine throughout the Civil War 
period. He also provided insight into strategies used by both union and confederate forces during iconic battles. His 
immense passion to teach others about the history of our country has enriched the lives of many while helping them 
understand events that have shaped our nation. 
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leadership and mentoring ability. 


ing and the reputation of Navy Optometry. 


LT James Ardis was selected as Navy Medicine’s Optometry Extern Pro- 
gram Director of the Year for 2016. Designated the “CAPT John W. Young 
Award” by the Navy Optometry community, this recognition is a testament to 
his outstanding clinical expertise, strong organizational skills, and impressive 


LT Ardis serves as Externship Program Director, Optometry Department, 
Naval Medical Center San Diego, California where he successfully organized 
and managed 24 student externs from four different optometry schools across 
six medical clinics. As Externship Program Director, LT Ardis served as the 
“face” of the Navy and Navy Optometry for these students and schools. He 
consistently demonstrated leadership, professionalism, and effective commu- 
nication which ultimately served as a direct and positive influence on recruit- 


LT Ardis provided extensive didactic and clinical training to externs by 
coordinating observation of refractive surgery, specialty contact lens fittings, 
four grand rounds presentations, and three educational activities. He ensured 


proper credentialing with the accredited optometry schools to facilitate pre- 


Navy Optometry’s Extern ceptor staff access to continuing education. 


Program Director of the Year As the Optometry Division Officer for Branch Medical Clinic Coronado, 
LT James Ardis California, LT Ardis directly supervised one optometrist and two technicians. 

He played a key role in ensuring continued medical readiness for Third Fleet 
Sailors and Airmen, becoming a departmental subject matter expert on avia- 
tion requirements and exams. As the Optometry Department scheduler, LT 
Ardis managed the clinic schedules of 11 providers and 24 externs. His keen 
oversight and attention to detail helped optimize access to care by utilizing 
demand-based staffing models at each of the six medical clinics. 


LCDR Joseph Osmond was selected as Navy Medicine’s Junior Optometrist 
of the Year for 2016. Designated the “CAPT Stanley H. Freed Award” by the 
Navy Optometry community, this recognition is a testament to his outstanding 
administrative and clinical expertise, strong organizational skills, and impressive 
leadership and mentoring ability. 

LCDR Osmond served as Department Head of Optometry for the Captain 
James A. Lovell Federal Health Care Center, North Chicago, Illinois where he 
spearheaded the complex realignment of Veterans Administration (VA) and De- 
partment of Defense (DoD) optometry services, creating a model for future inter- 
agency cooperation and delivery of federal optometric healthcare. He led a staff 
of 12 student optometrists, 12 civilian, 13 active duty and two resident optometry 
technicians in the performance of 13,000 comprehensive eye exams, 22,000 re- 
cruit in-processing exams, as well as overseeing the fabrication of 16,000 pairs of 
military spectacles across three optometry divisions. 

He implemented a “right seat — left seat” process for integrating Veteran’s 
Affairs and DoD staffing and billeting which significantly improved customer 
service and staff morale and is now used as a template by other clinics for devel- 
oping joint federal health care teams. In addition, he worked collaboratively with 
human resources representatives, union partners, and the Command’s Total Force 
Management Committee to enhance the integration between civilian and military 
personnel, resulting in significant improvements in clinic continuity, morale, and 
efficiency. 

In 2016, LCDR Osmond became the first Navy Optometrist selected as the 
Residency Coordinator for both VA and DoD residency programs. His efforts in 
creating specialty and subspecialty student rotations in general ophthalmology, 
neurology, neuro-ophthalmology, oculo-plastics, radiology, and phlebotomy 
clinics has resulted in this program being one of the most sought after optometry 
residencies and student externship sites in the State of Illinois. 
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LCDR Tatana Olson was selected as one of the 2017 Heroes of Military 
Medicine (HMM). HMM honors outstanding contributions by individuals 
who have distinguished themselves through excellence and selfless dedication 
to advancing military medicine and enhancing the lives and health of our na- 
tion’s wounded, ill and injured service members, veterans, and civilians. 

LCDR Olson goes beyond excellence in every area of the focus of this 
award. Her work has resulted in great improvements in the selection of appro- 
priate aviation candidates, enhanced Navy Medicine’s support of the warfight- 
er by ensuring the best and most highly qualified individuals are training for 
and assigned to high skill warfighting billets, and improved our understanding 
of the mechanisms of traumatic brain injury and post-traumatic stress disorder. 
She has made a great impact throughout the operational Navy, both in re- 
search and administrative roles. 


2017 Hero of Military Medicine 
LCDR Tatana Olson 


U.S. Naval Hospital Yokosuka LT Florence Choe Award 
LT Mario Bencivenga 


LT Mario Bencivenga was selected as the recipient of U.S. Naval Hospital Yokosuka’s LT Florence Choe award. 
LT Bencivenga was steadfast in his commitment to country, our Navy and Navy Medicine. He demonstrated an un- 
wavering devotion to duty and a willingness to take on challenging responsibilities outside of his position for the 
betterment of the Navy. He worked tirelessly to improve the element of life at USNH Yokosuka and Command 
Fleet Activities Yokosuka, both professionally and socially. 

LT Bencivenga exerted maximum effort in his duties, giving his all towards every assignment and opportunity. 
He has a keen understanding of mission accomplishment and a reputation as a hard worker. He is known as a relent- 
lessly positive force. His vibrant personality and “can-do” attitude, inspired colleagues up and down his chain of 
command. 
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Major General Brian C. Lein(r), Commanding General 
from the US AMEDDC&sS presents LT Leah D. Moss(1), 
Physician Assistant, with the Instructor of the 

Quarter Award for First Quarter FY 2017. Information 
submitted by LCDR Jeff Bateman and approved by 
LCDR Sarah Gentry, Public Affairs Officer, Navy Medi- 
cine Training Center. 


Navy Physician Assistant Selected as Instructor of the Quarter, First Quarter FY 2017 
US. Army Medical Department and Graduate School Program 
LT Leah D. Moss 


LT Leah D. Moss was selected as instructor of the quarter, first quarter FY 2017, for the U.S. Army Medical De- 
partment and Graduate School Program at Fort Sam Houston, Texas. LT Moss’s selection was a reflection of her 
outstanding teaching expertise, strong organizational skills, and impressive leadership and mentoring ability. 

LT Moss serves as Associate Faculty at the Inter-service Physician Assistant School. As one of only three Navy 
staff, she dedicated countless hours to the development of future Physician Assistants. She served as primary in- 
structor and subject matter expert for 64 hours of graduate level education each semester in the subjects of physical 
examinations, neurology, medical history taking and clinical correlation. As the instructor for physical examina- 
tions, she provided over 100 hours of instruction to 112 officer and officer candidates. Her attention to detail earned 
the program recognition for physician assistant certification examination pass rate of 100% for October 2015 and 
October 2016 National Commission on Certification of Physician Assistants (NCCPA) test takers. 

Besides being an outstanding instructor, LT Moss’s dedication to the community is especially noteworthy. She 
served as the faculty representative for the Inter-service Physician Assistant Student Society (IPASS) who was nom- 
inated and won larger group volunteer of the year award for 2014 and 2016. Over two years, she supervised 38 local 
events and organized 326 participants, which resulted in 667 cumulative hours of community service in the local 
San Antonio area. 

LT Moss has been a Physician Assistant since joining the Navy in 2008 directly from her PA training at the Uni- 
versity of Medicine and Dentistry of New Jersey (UMDNJ) School of Health Related Professions. She credits her 
success to her supportive family. Her husband Kevin and two children Ethan, aged four, and Daniel, aged one, keep 
her grounded. When asked about her most important moment while working at IPAP, she relates seeing that "ah- 
ha" or eureka moment in her students. “Knowing that we are providing the uniformed services with compassionate, 
highly competent officer clinicians who strive for leadership excellence and are committed to lifelong learning,” is 
what keeps her going every day. 

LT Moss was selected for the FY17 DUINS emergency medicine fellowship and will be departing IPAP over the 
summer in 2017. She was honored at the Commanding General's Award Ceremony on 2 March and will move on to 
compete for the FY 17 AMEDDC&S HRCoE Instructor of the Year. 
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Top picture: Camp Pendleton, CA - LT Ga- 
briel Rocha (center-back row), 13th MEU 
Medical Planner, accepts a plaque from Jap- 
anese Ground Self Defense Force (JGSDF) 
in appreciation for bilateral medical training 
and support during Iron Fist 2017. Members 
from JGSDF RLT-Medical Platoon and 
LFSP-Medical Platoon pose for the picture. 


Picture on left: Bethesda, MD - Congratula- 
tions to the graduates of Financial Manage- 
ment and Material Training Course 

= (FMMTC) class number 17-10. LT 
Kamisha Francis, LTJG Jujuane Hairston, 
LT Eric Harasimowitz, LT Wisdom 
Henyo, LT Emran Huda, LTJG Yeong Kim, 
LT Tracy Lewis, LTJG Anthony Ochiltree, 

_, LTJG Ruby Qi, LTJG Carla Santiago, 
LTJG Demeak Williams, and Honor Gradu- 
ate: LTJG Elena Williams. All graduates 
are Health Care Administrators, led by in- 
structor LCDR Kathleen Colter. 


MSCs In Focus 


JACKSONVILLE, Fla. (April 7, 2017) - Rear Adm. 
Bruce Gillingham, deputy chief, readiness and 

~ health, U.S. Navy Bureau of Medicine and Surgery, 
addresses Naval Hospital (NH) Jacksonville leader- 
* ship during a meeting at the hospital. CAPT David 
‘t Collins, Commanding Officer, and CDR Richard 
Gilliard, Director for Administration, listen to the 
briefing. RADM Gillingham, who commanded NH 
Jacksonville from 2008 to 2010, discussed current 
developments in Navy Medicine. NH Jacksonville 
staff briefed Gillingham on the status of the com- 
mand's pilot of value-based care. Hospital Jackson- 
ville/Released). 


JACKSONVILLE, Fla. (March 2, 2017) - Lt. Ariel Campbell, 
Naval Hospital Jacksonville's Sexual Assault Prevention and 
Response (SAPR) point of contact, conducts SAPR training 
with a staff member. The Department of Defense observes Sex- 
ual Assault Awareness and Prevention Month in April, by fo- | 
cusing on creating the appropriate culture to eliminate sexual 
assault, and requiring a personal commitment from all service 
members at every level. This year's theme is, "Protecting Our 
People Protects Our Mission." (U.S. Navy photo by Jacob Sip- 
pel, Naval Hospital Jacksonville/Released). 


JACKSONVILLE, Fla. (April 6, 2017) - Capt. David Collins, Naval Hospital (NH) Jacksonville Commanding Officer, speaks 
about the central role of high reliability in providing care to sailors, Marines, and families. NH Jacksonville held its High Reliabil- 
ity in Health Care Summit on April 6, featuring leaders from aviation, submarines, and health care. About 225 health care profes- 
sionals attended the one-day event. (U.S. Navy photo by Yan Kennon, Naval Hospital Jacksonville/Released). 
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&. 
TRUJILLO, Honduras (Feb. 27, 2017) Jennifer Wallinger, a dietitian assigned to Naval Hospital Jacksonville, FL, dances 
with Honduran school children during Continuing Promise 2017 (CP-17) in Trujillo, Honduras. CP-17 is a U.S. Southern 
Command-sponsored and U.S. Naval Forces Southern Command/U.S. 4th Fleet-conducted deployment to conduct civil- 
military operations including humanitarian assistance, training engagements, and medical, dental, and veterinary support 
to Central and South America. (U.S. Navy photo by Mass Communication Specialist 2nd Class Shamira Purifoy/ 
Released) 


MANAURE, Colombia (March 27, 
2017) CDR Jennifer Wallinger, a 
dietitian from Carmel, NY, assigned 
to Naval Hospital Jacksonville, FL, 
performs a nutrition consultation at 
a Manaure hospital during a Contin- 
uing Promise 2017 (CP-17) visit to 
Mayapo, Colombia. CP-17 is a U.S. 
Southern Command-sponsored and 
U.S. Naval Forces Southern Com- 
mand/U.S. 4th Fleet-conducted de- 
ployment to conduct civil-military 
4 operations including humanitarian 
assistance, training engagements, 
and medical, dental, and veterinary 
___ support to Central and South Ameri- 
ca. (U.S. Navy photo by Mass Com- 
munication Specialist 2nd Class 
Shamira Purifoy/Released) 
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Tear 


== 
Busan, South Korea — LT Ted Wheeler (4th from Right), Medical Planner assigned to Commander Naval Forces Korea, helps 
thank local medical staff for outstanding quality care recently provided to a U.S. Sailor in March. He is accompanied by CNFK's 
Deputy Commander, CAPT Glen Leverette, fellow Sailors, and Navy spouses, presenting tokens of their appreciation to staff 
members from Inje University Haeundae Paik Hospital. 


Malaysia - LT Cortney Shewmaker, 
Physical Therapist, tours the physical 
therapy department during Pacific Part- 
} — _ nership Malaysia. From left to right: 
Major Hamid, Physical Therapist, LT 
Shewmaker, and Dr. Fallizam, Sport 
Medicine Physician 
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Yokosuka, Japan - Pharmacists from JSDF visit the Pharmacy at USNH Yokosuka, Japan. Pictured L-R - CDR Maria Barefield, 
Occupational Therapist and DCSS, USNH Yokosuka; LT Yuma Okubo, Pharmacist, JSDF Yokosuka Hospital ; LT Hiroshi Kiku- 
chi, Pharmacist, JSDF Yokosuka Hospital ; Dr. Michael Tsuji, Pharmacist, USNH Yokosuka; CDR Hiroyuki Tawara, Pharmacist, 
JSDF Yokosuka Hospital; CDR Mari Nakamura, Pharmacist, JSDF Yokosuka Hospital; LT Danielle Rakich, Pharmacist, USNH 
Yokosuka; Dr. Jenni Heintz, Pharmacist, USNH Yokosuka; LCDR Linh Quach, Pharmacist, USNH Yokosuka. 


Hambantota, Sri Lanka- Medical team members onboard USNS Fall River (T-EPF-4) pose for a photo during Pacific Partnership 
2017 stop in Sri Lanka. Pictured L-R - LCDR Elizabeth Buckalew, Medical Corps; LT Alaina Simmons, Audiologist; LT Jessica 
Bland, Clinical Psychologist; LT Kristi Lawson, Nurse Corps; CDR Mohammad Kamil, Dental Corps; HN Katie Yost. 
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Matara, Sri Lanka- Pacific Partnership 2017 Sri Lanka Medical Planning Team at Cooperative Health Engagement. Pictured L-R 
- LT Adrian Jackson, Healthcare Administrator; LT James Viano, Environmental Health Officer; CDR Dinesh Ariyadewa, Sri 
Lankan Navy Medical Corps; CDR Karen Gray, Nurse Corps; CAPT Chad Lee, Dental Corps. 


Hambantota, Sri Lanka- LT Jodi Fiorenzano, Entomologist, demonstrates entomo- 
logical surveillance techniques with public health inspectors at Regional Director of 
Health Services Hambanatota. 
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The Medical Service Corps supports Navy Medicine’s 


readiness and health benefits mission. It is the most 


diverse Officer Corps in Navy Medicine with 31 spe- 


cialties organized under three major categories: 


Healthcare Administrators, Clinical Care Specialties, 


and Healthcare Scientists. There are over 3,000 active 


and reserve MSC officers that serve at Military Treat- 


ment Facilities, on ships, with the Fleet Marine Force, 


with Seabee and special warfare units, in research cen- 


ters and laboratories, in a myriad of staff positions with 


the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Career Planner 


CAPT Marty Kerr, MSC, USN 
Comm: (703) 681-8915 

DSN 761-8915 
martin.w.kerr.mil@mail.mil 


Executive Assistant/Action Officer 


LCDR Christina Hyatt, MSC, USN 
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christina.m.hyatt2.mil@mail.mil 


Policy & Practice 


CDR Karla Lepore, MSC, USN 
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DSN 761-8896 
karla.m.lepore.mil@mail.mil 


Liaison Officer 
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